Background/Objectives: Malawi is one of the countries in the world with the worst maternal mortality rate. In view of this, women are encouraged to deliver at a health facility assisted by a skilled birth attendant. However, this initiative can only be effective when health care workers manifest a professional demeanor which conveys care and compassion to patients/clients. The objective of the study was to foster the development of compassionate care among nurses/midwives working in selected maternal and child health care clinical settings. Methods: The study employed an action research (AR) approach. Focus group discussions (FGDs) were conducted with nurse/midwives from the selected health facilities. Purposive sampling was utilized to obtain the sample of participants to the eight FGDs and thematic analysis was used to analyze the data. Results: The data collected from nurses/midwives clearly indicate that it is not possible to effectively render compassionate care under the present work conditions. The study reveals the following factors which hinder the delivery of compassionate care: severe nursing shortages, gross lack of essential supplies and equipment, negative attitudes of nurses/midwives and unsupportive leadership which demotivates nurses/midwives. Conclusion:
rate. Presently, Maternal mortality rate (MMR) is at 439 per 100,000 births, Neonatal mortality rate (NMR) is at 27 deaths per 1000 live births and infant mortality rate (IMR) is at 42 deaths per 1000 live births [1] . In view of this, women are encouraged to deliver at a health facility assisted by a skilled birth attendant. However, this initiative can only be effective when health care workers manifest a professional demeanor which conveys care and compassion to patients/clients. Compassionate care is a core and underpinning concept in nursing and midwifery practice and it is a moral obligation for all health care workers. Literature reflects declining standards of nursing and midwifery care in Malawi [2] , and compassion seems to be a lost virtue among most nurses/midwives in Malawi [3] . Some media reports attest to the fact that negligence is quite rampant among health care workers in Malawi. However, such reports do not provide the health workers' perspective and more commonly they may perceive such as a blame game. Nurses and midwives constitute a critical mass of health care workers and their perspectives on the nature of care rendered should be explored. Furthermore, interventions to promote compassionate care practices should be informed by both patient and health care worker perspectives. To this end, this paper reports preliminary findings of an action research study whose aim is to foster the development of compassionate care among nurses/midwives working in selected health care facilities in Malawi. The findings reveal the nurses/midwives' perspectives on issues of compassionate care in Malawi.
Study Design
The study employed an action research (AR) approach. This is an inquiry which is done by or with insiders to an organization or community with an aim of addressing a problematic situation [4] . What set the impetus for this study is what J Paley [5] described as "compassion deficit" or "failure of compassion" which most of the nurses and midwives in Malawi seem to manifest towards patients/clients. This is a problem which is evidenced by incidents of negligence, dismissive attitudes of health care workers and other unprofessional misconducts which are commonly reported in the media. Waterman and Hope [6] assert that AR is a collaborative process between action researchers and participants or co-researchers where the co-researchers participate in all aspects of the action research. AR is participatory in nature requiring close collaboration with people who have a stake in the problems under investigation [4] . It involves a cycle of actions and in this study, the researchers collaborated and worked with nursing and midwifery staff to identify problems/needs and later devise plans to foster the development of compassionate care and evaluate the outcome. The findings reported in this paper are derived from the data which was collected from the nurse/midwives to develop an understanding of the problems associated with the provision of compassionate care within the selected health care facilities.
Study Setting and Access to Participants
The study took place at selected Health facilities in Malawi, where two of the fa- 
Data Collection
Data were collected by the research team through focus group discussions (FGDs). Two focus group discussions were conducted at each of the four clinical settings and each FGD had eight nurse/midwives. In total we conducted eight
FGDs and a total of 56 nurse/midwives participated. Potential participants were contacted in person by the research team and asked to participate in the FGDs at their respective health facilities. Each discussion lasted for an hour. Participants could discuss their perceptions on the nature of care which is rendered in their clinical facilities. The FGDs were digitally recorded and were transcribed by professional transcribers after deidentifying the data.
Ethical Considerations
Ethical approval for the study was obtained from the College of Medicine Research and Ethics Committee (COMREC) of the University of Malawi, and the reference number is P.03/16/1909. In addition, permission to conduct the study was sought from the three clinical facilities where the study took place and verbal and written consent were obtained from individual participants.
Data Analysis
Data coding and analysis followed the six steps thematic analysis by Braun and Clarke [7] . This is an approach to the analysis of qualitative data which allows for flexibility in the researchers' choice of theoretical framework and through its flexibility, it allows for rich, detailed and complex description of data. Initially, the transcripts were read several times to familiarise with the data, then the transcripts were manually coded by the three research team members who participated in the FGDs. Then all the related codes were grouped into potential themes. All the researchers reviewed the identified themes against the coded extracts and lastly, the researchers agreed on the naming of the themes.
Findings
This paper reports preliminary findings from the study which explored compassionate care from the perspectives of nurses/midwives who participated in the study. The findings reflect the nurse/midwives' descriptions of the nature of the care which is rendered and the factors which militate against the delivery of The study findings reveal that more commonly, the care is compromised, and this was quite a constant theme. One of the nurse/midwives had this to say:
The care is not of a good quality because of other reasons such as shortage of staff, sometimes we do not have enough resources." (FGD-Dea 1-Participant #8)
The failure to effectively render care is sometimes attributed to laziness and one participant expressed the following sentiments:
Sometimes it's just that people don't want to work, they don't want to give the care, they are lazy, they don't want to work, they are on the phones. Although more commonly care seems to be compromised, the study also reveals that some nurses are still committed, and they are trying their best despite the challenges. One of the nurses had this to say:
In our capacity as nurses, we feel we are trying our best because the work is overwhelming, and the staff are few, but we still try our best to provide the much-needed care for our patients. For example, in children's ward, we see that there is a decrease in death rate, so we feel that much as we are few, we still try our best to provide quality care which is supposed to be provided to our patients. (FGD-Paeds 2-Participant #1)
The study also reveals factors responsible for improvements in care in some of the clinical settings like in the paediatric ward and nursery. One of the participants described it this way:
The other thing is about team work, in our ward we work as a team and this has helped to reduce the death rate. There is team work and people respect one another and the issue of attitude is not there. We don't just neglect babies, we don't just underestimate complaints from clients. We take each complaint. The study reveals that one of the main factors compromising the quality of care is the shortage of nurses and the following excerpts illustrate this:
I think the quality has gone down because of several reasons. Number one is the shortage of nurses for example, today, I was alone in the antenatal clinic attending to initial visit clients. You know we must take history, so how can you do BP, weight, height and taking the history? I think you cannot manage like we used to do. Because we are supposed to be four nurses but instead, I was alone. (FGD-Eth 2-Participant #7)
The study reveals nurse/midwives attending to many patients and working
longer shifts than what is required due to the severe shortage of nurses. One of the participants had this to say:
The nurse to patient ratio is just high because the ideal one is 1 to 10 but you find that its 1 to 100, how can one give quality care in that case? We had an incident where the patient could have died because she had
PPH. (FGD-Eth 1-Participant #4)
Another participant also had this to say: 3) Gross lack of essential supplies and equipment as a factor hindering the delivery of compassionate care
The study also reveals that lack of resources and essential supplies is one of the hindering factors. Malawi being one of the poor countries most of the clinical settings lack materials and equipment. The following excerpt confirms that some drugs are not available sometimes and it states, Some drugs are not available in pharmacy, and patients are told to buy, but some patients cannot manage, so they just stay without treatment. (FGD-Eth 2-Participant#3)
Furthermore, another participant said:
Sometimes we run short of aprons, gloves, BP machines as of now we don't have BP machines and sometimes we are struggling in the antenatal with only one BP machine. (FGD-Bwa 2-Participant #7)
The study provides evidence that the lack of resources is one of the factors compromising the quality of care. One of the participants had this to say:
Another thing that has contributed to poor care is lack of resources […] you will move up and down to give care to somebody for example, in post-natal ward, there are many mothers with anaemia and during ward rounds we need to check the HB [haemoglobin level] using a hemoCue, which we don't have. So, I have to go looking for it from another ward. In the end you spend a lot of time without providing care. (FGD-Eth 2-Participant #1)
Likewise, another participant said:
I think for me l would point out that the care is incomplete at our facility. I don't know if it is the whole nation, but at our facility the care is incomplete The study also provides evidence that nurses and midwives' attitudes are one of the factors hindering the delivery of compassionate care. One of the participants expressed the following sentiments:
Most of the times it's not about shortage of staff, but it's about our attitude
[…] I don't know how to put it, but you'll find that if you go to the ward, and you find a lot of nurses. And then that there is a woman in the ward, who can't even breastfeed her child, she doesn't know how to put the baby those who have been had incidents, they say when they are trying to find out the case, to investigate, the way they handle them, they are harsh. Yes, they are hard. (FGD-Bwa 2-Participant #3)
The general feeling is that Council should change its approach, and this is how one of the participants puts it:
…It might be that you have done something wrong, but the way they will handle you it's so degrading. You just don't learn anything from that. You Nurses expect that when there is severe nursing shortage during a shift, the ward in charge will assist in carrying out the various ward activities. However, the study reveals that some senior nurses seem to be so indifferent to the fact that there is severe nursing shortage. They conduct themselves in a manner that puts more strain on junior nurses. This is an area where lack of support is also perceived. One of the participants had this to say:
Registered nurses are ward managers, and sometimes they can just come in the ward the whole day they just using their phone […] writing a roster or just on the phone; you are moving here and there, here and there and she is just seated working on the phone so it de-motivates somebody [junior nurses]. (FGD-Eth 2-Participant #2)
Consequently, some junior nurses end up absenting themselves pretending that they are unwell. One of the nurses had this to say: So, you are a junior, and she is your senior. And then next time you the junior now you say no, today am not coming am sick, because you are tired, uh-mm. But you are not sick, it's because you are tired. That's why care is going down because our seniors are the ones who have started being lazy. (FGD-ETH 2-Participant #5)
Discussion
Compassion in the care of patients is highly valued but findings of the present study reveal that such care has been compromised either because of factors in healthcare settings where nurses practice or nurses' personal attributes. The study findings portray the nurse/midwives' perspectives on the nature of the care which is rendered. It reveals that care is not comprehensive, it is compromised and of a poor quality. These findings reveal what has been described in literature is at 42 deaths per 1000 live births, and the under-five mortality rate is at 63 per 1000 live births [10] . Although care is compromised, and compassion seems to be a lost virtue, findings from this study show that some nurses are committed to their work and provide the much-needed care to patients, which has helped reduce child death rate at one of the studied hospitals. Furthermore, individual hard work in providing quality care was also reported in a nursery unit, where even when one nurse is on a shift, because of the critical shortage of nurses, the nurse would single handedly still be committed to carry out all the necessary activities, and hardly would the nurses be sitting around. Zamanzadeh, Valizadeh and Rahmani et al. [11] revealed that nurses look up to others as role models where they learn to act compassionately from their colleagues who are compassionate. These findings reveal that all hope is not lost, the nurses who demonstrate the passion to care despite the challenges are role models who are already there in practice. A study which was conducted in Iran revealed some individual factors and personal attributes such as participants' personal system of values and beliefs as an important factor that may influence the cultivation of compassion [12] . Debatably, it is the personal attributes which help to sustain the passion to care in such labour intense clinical settings. Being compassionate involves recognising and responding to a vulnerable individual with empathy [13] and some nurses in the study reported that they did not underestimate complaints from clients but took each complaint seriously and helped the clients accordingly. Nurses' teamwork helped provide quality care which resultantly reduced the death rate to significant levels. This is consistent with existing literature. Teamwork in nursing is perceived as being extremely important because when nurses work together, they forge the best outcomes for their patients [14] . Inherent in teamwork is peer-support and there is evidence that it enables compassion within care delivery [13] .
The study reveals factors which act as barriers to the delivery of quality and compassionate care and these include: nursing shortage, lack of resources, nurse/midwives' attitudes and lack of supportive supervision. Nursing shortage is quite rampant in Malawi and it is therefore, a critical factor leading to poor nursing care, and indeed the failure to render compassionate care. In Malawi, the vacancy rates for Nursing Officers and Nurse Midwife Technicians are 66% and 60% respectively [10] . One of the factors which led to the severe nursing shortage is the massive exodus of nurses to the UK which took place in early 2000s. This exacerbated Malawi's existing human resources crisis [15] . During The participants' narratives reflect the magnitude of the nursing shortage in
Malawi. There is evidence that one nurse can be responsible for taking care of up to 100 patients. Worse still, participants revealed that nurse/midwives sometimes work for four to five days, both day and night unintentionally. This portrays what Shipman and Hooten [16] described as mandatory overtime and it is associated with sleep deprivation, fatigue, and job dissatisfaction. Borneo and Helm [9] argue that when professionals give account of their own shifts, they cannot be overlooked. These findings portray the views of "insiders" [17] , and as Bradley et al. [18] put it, understanding the situation from the health worker perspective can inform policy options that may contribute to a better working environment for staff and improved quality of care. It is argued that if the critical shortage of nurse/midwives in Malawi is not addressed, the safety of patients will be in jeopardy. Nursing shortage is said to compromise the patient safety and the quality of patient care [16] . Safe and effective staffing should be the goal of the health sector in Malawi and there is need to lobby for an increase in the staffing levels for all health care professionals. It is argued that safe staffing is one of the strategies that can significantly contribute towards the reduction of the high mortality rates in Malawi.
The critical incidents which have been reported illustrate how patient safety can be compromised because of the severe nursing shortage. For example, one of the excerpts reports an incident where a woman delivered on her own and had a big tear. The findings also report a case where a woman could have died and another case where a woman died. All these incidents occurred because the women were left unattended after delivery and they developed postpartum haemorrhage as the midwife was assisting another woman. Borneo and Helm posit that having the right number of appropriately qualified, competent and experienced nurses protect the public, but insufficient numbers of registered nurses have potentially life-threatening consequences for patients [9] and the findings in this study support this view.
The study also reveals that unsupportive leadership is one of the barriers to the delivery of compassionate care. Participants lamented at how the nursing leaders are quick to find faults and never convey any appreciation for the hard work which demotivates the nurses/midwives. An expression of appreciation is one of the factors that can motivate them, but there is evidence that it is never done. The infrequent supervision and support are problems which seem to have persisted over a long period of time as literature reveals [19] and it is one of the significant barriers to the delivery of compassionate care. This also is consistent with what Valizadeh et al. [12] revealed as organizational barriers to develop- [12] .
Appreciation from nurse leaders conveys a sense of being valued and literature reveals that effective patient care requires a valued and rewarded nursing workforce [20] . Clark [21] also revealed that one of the factors which enable staff to be compassionate is to foster positive environments where staff are respected and feel valued and that their contribution is worthwhile. There is also evidence from previous studies that nurses who feel that they are supported or cared for by their supervisors, are not only more satisfied but also have higher levels of commitment [22] [23] . Nurse/midwives' attitudes are also a significant barrier to the delivery of compassionate care. It is difficult to determine what causes the attitudes, but this can be attributed to several factors some of which are personal, and others are organizational. However, it is argued that most of the causes are organizational factors. The argument purported here is that the nursing shortage, which is an organizational factor, can be responsible for negative health worker attitudes. Attitudes could also be attributed to burnout, and there is evidence from literature of its prevalence among Malawian nurse/midwives [2] [3]. Maslach ([24] , p. 31) defined burnout as a process in which a professional's attitudes and behaviour change in negative ways in response to job strain. The severe nursing shortage which is prevalent in most clinical settings in Malawi is one of the factors that might cause job strain. Furthermore, lack of resources is one of the organizational factors which could also be responsible for health worker attitudes. It is a factor which can lead to moral distress, a concept which is defined as painful feelings and/or psychological disequilibrium that occurs in situations in which the ethically right course of action is known but cannot be acted upon ( [25] , p. 523). There is evidence of an association between moral distress and burnout [25] .
The study further reveals that lack of supportive supervision is a factor which demotivates nurses and midwives, and it could also be responsible for negative health worker attitudes. Where there is no support from nurse/midwifery leaders, caring will also be the missing ingredient. This is problematic because it is said that when nurses feel cared about, they reciprocate the same to both co-workers and patients [26] . The study has also found that sometimes some nurses are not willing to help in Labour ward because if a woman died, they would also be reliable to punishment by Nurses and Midwives Council of Malawi, a regulatory body for nurses and midwives. This is also a factor which could be responsible for negative attitudes among nurses and midwives. The participants complained that the Council's current policy tends to favour patients more than staff in disciplinary cases. Meyer [27] lack of support, just to mention a few, lead to negative attitudes which in turn lead to negative patient outcomes. It is argued that unless the afore mentioned organizational factors are addressed, poor health worker attitudes are likely to persist to the detriment of patient care. Valizadeh et al. [12] indicate that there is little understanding about how workplace issues impact on provision of compassionate care in nursing practice and the findings in this study illustrate this.
The work place issues or organizational factors, more especially the severe nursing shortage which the study has revealed significantly contribute to what may be perceived as "compassion deficit" by those that are not "insiders". However, consistent with Gallgher [28] , it is argued that care deficits which are commonly reported in the media may not be directly related to "compassion failure". More commonly, this can be attributed to the fact that there are too few staff and too many patients [18] . Fotaki [29] rightly points out that it is not just the absence of compassion by nurses per se that matters, but systematic implementation of relevant policies in the context of institutional healthcare is essential for embedding and cultivating compassionate attitudes in health professionals. Consequently, to foster the delivery of compassionate care and quality care, there is need for implementation of a safe staffing policy.
Clinical Implications
The nurse/midwives' perspective about the state of the care as it is rendered in the various clinical settings portrays a clear indication that it is not possible to effectively render compassionate care under the present circumstances. There is severe nursing shortage, and this is one of the important organizational factors or work force issues which is responsible for what is commonly perceived as "compassion deficit". There is a critical point of staffing levels below which poor quality of care can be expected or guaranteed. This is a problem which needs to be aggressively tackled. There is also unsupportive leadership and the study reveals that this demotivates the nurses and midwives and negatively impacts on their performance. All these factors are responsible for negative attitudes among nurses/midwives, a factor which is also revealed as a barrier to the delivery of compassionate care. There is need to address the reported organizational factors to effectively enhance the delivery of compassionate care. This will also help to mitigate the problem of negative attitudes among nurses/midwives and can also lead to restoration of the passion to care. It is argued that passion to care can be rediscovered and renewed. Compassionate, committed and emotionally sensitive leadership is required to have compassionate nurses/midwives [30] .
Strengths and Limitations
This is the first study to explore compassionate care and the factors that hinder the implementation of compassionate care to patients in Malawi. The study findings reveal some of the critical challenges that need to be addressed if quality Open Journal of Nursing nursing/midwifery care is to be provided in Malawi. However, the study was only conducted in one district, the perspectives of hinderances to provision of compassionate found in this study might be different in other settings. Perhaps, a study to compare the understanding of compassionate care from different settings, may be required. Another limitation to the study could be that, since the research team members were nurse educators, which could have limited the participants to open up during the FGDs due to power imbalances. To limit such power imbalances, reflexivity was utilized. With reflexivity the researchers continuously remained self-aware of their role as researchers and thus, it enabled the researchers to gain trustworthy accounts from the participants [31] .
